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5over to this country, when, through the courtesy of Mr.
Clendon, of Albemarle-street, I had an opportunity of seeing
and examining him. He died only last year of another dis-
ease, having survived the operation fourteen years. In the
case of W. B-, Dr. Guy, in a letter dated December llth,
states that the artificial anus looks well, and really seems to
be assuming a certain degree of retentiveness-in other words,
to allow the patient periodically to control the emptying of
the bowels. The opening admits the finger, and is not at all sore
or irritable. I have myself noticed in more than one case
that when the finger has been introduced into the lumbar
anus after the wound has quite healed, it has been grasped by
the surrounding fibres of the abdominal muscles, much in the
same way as by the anal sphincter when the finger is passed into
the rectum.
ON THE
APPLICATION OF STATISTICS FOR THE
USING OF WINE IN TYPHUS FEVER.
BY HENRY KENNEDY, A.B., M.B.,
ONE OF THE PHYSICIANS TO THE CORK-STREET AND SIR PATRICK DUN’S
HOSPITALS, DUBLIN.
A CAREFULLY compiled paper from the pen of Dr. Gairdner,
,of Glasgow, appeared in THE LANCET for the 12th of March,
1864. From the nature of the question raised, it seemed
very probable that the paper would have been noticed,
the more so as it was followed by a leader in the same
journal, calling special attention to it. But as no one has done
this, I would now briefly do so. The object of the writer, it
should be stated, was to show that by giving less wine in
typhus fever the mortality of this disease would be lessened,
and this point he sought to establish by reference to a series of
statistical tables, founded on some hundred cases of the disease
which had come under the author’s own eye.
I begin by observing that it was an unfortunate day that
ever an attempt was made to improve the practice of medicine
through the agency of statistics. Nothing good has come of it,
nor, as I believe, can. Had it been otherwise, what would not
have been effected within the last quarter of a century? All
doubts and difficulties of practice would have been swept
away; doctors would no longer have differed; the painstaking
Louis would, on this point alone, have gained an undying
fame; and the youngest man from the schools, with his figures
fresh in his memory, must have surpassed the man of the
closest observation and largest experience. So far, however,
from anything of this kind having been attained, I have a
strong impression on my mind that the practice of medicine
has literally retrograded within the last few years. Never in
my recollection have I read of so much scepticism as now exists.
Bleeding, blisters, purgatives, calomel, tartar emetic, wine, &c.,
have each and all been abused and ignored, and the experience
of men who were indisputably not behind any now living has
been utterly slighted. To this retrograde movement statistics
have contributed their full share. Nor when we come tp inquire
into the matter is there any difficulty in seeing why they must
fail to regulate practice. The data cannot be fixed, as no sure
foundation can be laid, the very essence of disease being opposed
to it. Though this statement could be made of any affection,
I shall, for present purposes, confine the remarks to fever, and
more particularly to Table IV. in the writer’s paper, as on it
he has specially founded his argument, and asks attention tc
it. This table is made up of 270 cases of typhus fever existing
in adults, the sexes being equal. The reader will no doubt be
surprised, as I was myself, when I say that there is not a single
other statement about this table on which a judgment could bE
formed as to the giving or withholding of wine. All the write]
has done is to give the number of cases with the number oj
ounces of stimulants used, and then to have divided the forme]
into the latter, by which he brings out the conclusion that thE
average to each patient was five ounces. When I first reac
this I confess I understood the writer to mean that each patieni
had taken the amount specified ; and as five ounces make fort
drachms, and the patients were each twenty days in hospital,
the amount of stimulant daily was exactly two drachms. But
as this conclusion has somewhat the look of absurdity, I sought
for some other explanation, and then inferred-for it is not
broadly stated-that a large number of the 270 patients got no
wine. Why then, I ask, bring them into the table at all?
They have literally nothing to say to the question at issue ;
and well might the writer subsequently endeavour to qualify
his statement by saying that while the amount of wine was, on
the whole, small, the reader was not to suppose that in some
instances it was not given in "very considerable quantities."
This is building up with one hand, only to pull down with the
other, and gives us an inkling of the real bearing of the ques-
tion. For here it may be stated, once for all, that, contrary
to the whole tenor of the paper, the use of wine in fever is a
very complicated problem. In Dublin we do not use this
agent because we have fever to treat, but because the case
requires it. The following are some, and only some, of the
! points on which the judgment can be formed :-The age of the
patient, as, for instance, whether he be twenty or fifty; the
constitution, as to being fat or thin ; the habits, as to sobriety;
the position in life, as to being in the middle or lower classes ;
the period of admission to hospital, as regards the duration
of the attack ; whether the patient have received any and
what preparatory treatment; the state of the frame, as to
animal heat, lividity, cC,e. ; the state of the circulation and
sounds of the heart (the latter as laid down by Stokes) ; the
early or late appearance of the spots, and the several points
connected with them ; the presence or absence of any compli-
cation ; the character of the reigning epidemic ; the question
whether wine be needed at all, or whether it will agree ; &c. &c.
Now one and all of these points are most important in guid-
ing our judgment on the matter ; and when I see 500, or even
100 cases of spotted fever tabulated in conformity with these
several headings, I may then give more weight to tables formed
to regulate our practice in the giving of wine. For myself, I
believe it to be literally impossible ; but should any attempt
the herculean task, I would suggest their excluding all cases
except where wine, in greater or less quantity, was given.
For it will be recollected that the object of the writer was to
give a less quantity of wine in fever than that in common use-
not to exclude it entirely; and why a number of cases in which
no wine at all was used have been put into the table I cannot
conceive. My memory now goes over a period of twenty-five
years, and during all that time I have never seen cases of
typhus fever treated otherwise than by giving wine to some
and none to others. The late Dr. John Crampton-than ivhom
there was no greater master of fever-never , acted on other
principles ; and Dr. Wade, of Birmingham, did good service
when he stated lately, in the pages of THE LANCET, that when
a pupil at the Meath Hospital, Dublin, he had seen Dr. Stokes
treat many cases of typhus fever without any wine whatever.
’ So the fact is established, that in Dublin, and for a long period,
some cases of spotted fever have been treated successfully
without wine. And this reminds me of a fact well known to
us here, that in certain years the disease requires much more
. 
wine than in others, even to double the ordinary quantity;
’ 
and this point certainly does not tend to simplify the question
under discussion. That something of this kind was met by
the writer is evident; for we are told that in a certain two
, 
months the mortality suddenly rose from 12 to 19 per cent.
And we may add to this, that in place of two months it might
have been two years ; and then the writer’s favourable results
’ 
would have cut but a sorry figure.
But the table is open to other and, as I believe, most serious
objections. Thus we are told by the writer that he did not
consider it necessary to make a difference in the returns by a
separation of the sexes. There is surely a mistake here. In
Dublin at least, and taking the same number in either sex, all
being spotted, the mortality is, in a marked degree, greater
amongst men than women. It is scarcely credible that it can
be otherwise in Scotland. Hence any tables having reference
to the mortality-and this would be a fair point for statistics-
ought to distinguish between the sexes ; and the mixing them
up in the same table, as the writer has done, and this for the
purpose of teaching us how much wine is required for each
case and what is the mortality, is only making confusion
doubly confounded.
It is, however, when the writer speaks of the mortality
amongst the young, and from typhus fever, that he considers
he has made out the best case. For here, he says, he has to
" record the fact" that there was but one death in 189 cases ;
and with a treatment in which stimulants were practically ex-
cluded. On this point I would only observe, that the writer
6appears to me to be too ready in taking credit for his success-
ful practice. Within my own experience a death from pure
typhus in the young&mdash;say from five to fifteen years of age-
has been exceedingly rare. I am not, indeed, quite sure that
I have ever seen such. Deaths do and have occurred from
cases being sent in at an advanced stage of pneumonia with
typhus fever, or effusion into the pleura ; but, above all, from
hydrocephalus. These however, and other affections that
might be named, do not, I think, come within the limits of the
present question. As to excluding wine entirely,-and here I
cannot but strongly object to the writer’s use of the words
"poisonous and destructive" applied to it,-no experience of
the present day will bear it out. There is no class of cases of
fever, within my own observation, in which wine has a happier
effect. The wheels of life have not yet rusted, and the effects
of the stimulant are at once highly beneficial and decided.
Less wine is, of course, needed ; and a multitude of cases, even
to the amount of 189, will be met which can be treated suc-
cessfully without a drop. But unless the types of fever in
Glasgow are very different from what we have in Dublin, the
writer will yet meet at certain seasons phases of the disease in
the young which urgently demand stimulants. As to wine
being given in intoxicating doses, we know nothing of it; but
we do know that at every period of life, and in suitable cases,
wine is borne with a tolerance which has something marvel-
lous in it. In this respect it is exactly like those cases where
opium may be given in doses which, under other circumstances,
would literally be poisonous. These remarks apply, not only
to typhus fever in the young, but also to scarlatina ; and, if it
be possible, in a still more striking degree to cases of con-
fluent small-pox.
My space only allows me to make a single remark on the
general mortality stated by the writer-10 per cent. ; and
which he attained on the smallest of his tables, where the
number was only 270. These are too few to regulate a great
question like this ; and had it pleased the writer to look else-
where, he could have found as favourable results, if not, in-
deed, more so, unless my memory very much deceive me. The
inference must be left to the writer himself.
The comparisons which he has made between his own prac-
tice and that of others appears to me a very questionable pro-
ceeding, the more so as they relate chiefly to those who are
gone : " de mortuis nil nisi bonum" is, I believe, a sentiment
worthy of all remembrance. But, passing this, is the writer
quite sure he is speaking of cases which are in all respects
identical ? Is he certain that disease is the same in London
as in Edinburgh or Glasgow? I rather think not. There are
very good grounds indeed for snpposing that fever is a more
fatal disease in’the former than the latter. Not that for a
moment I would question the skill of the London physicians ;
but simply that, from the habits of the people or other cause,
they have, one year with another, more serious disease
with which to contend. Besides, anyone who reads the cases
detailed in the lectures of the late Dr. Todd, must admit they
were of an unusual severity, and the mortality necessarily
very great; and the insinuation thrown out that the large
quantities of stimulants used were injurious is totally un-
tenable. With our present knowledge, we have no other
means, in those urgent cases, which holds out a chance of
success. We know they have often succeeded under the most
hopeless circumstances ; and it devolves on those who object ’,
to the practice to teach us some better plan. It is to be ob- ’,
served, on the point of comparing one man’s practice with an- I,
other’s, that all the cases of fever detailed in the late Dr. ’,
Todd’s lectures amount to only twenty-eight. Am I wrong I
in saying that, when comparisons are instituted, the numbers
should at least be equal ? ‘? Nor can any deductions from such ’’,
a limited number he considered otherwise than fallacious.
Did time permit, much more could be said on making, or
rather endeavouring to make, statistics a guide to the actual
practice of medicine. Enough however has, I trust, been ad-
vanced to show the fallacies to which, if attempted in this
direction, they must lead ; and the more consideration I have
given the question, the stronger my convictions have become
that a great mistake pervades Dr. Gairdner’s paper, and that
his case is "not proven."
Dublin, Dec. 1864.
ADDENBROOKE’S HOSPITAL.-It is the intention of
the governors of this hospital, in imitation of the example of
Birmingham, to appoint a Sunday (probably in June next)
for a simultaneous collection in the various churches and
chapels in the county of Cambridge, the proceeds to be ap-
plied to the benefit of the hospital.
ON A
CASE OF AMAUROSIS FROM PROGRESSIVE
ATROPHY OF THE OPTIC NERVE, WITH
EPILEPTIC COMPLICATIONS,
TREATED SUCCESSFULLY BY THE APPLICATION
OF ICE TO THE SPINE.
BY ERNEST HART, ESQ.,
OPHTHALMIC SURGEON TO ST. MARY’S HOSPITAL, AND LECTURER ON
OPHTHALMIC SURGERY IN THE SCHOOL.
SiNCE the use of the ophthalmoscope has enabled us to
divide the variety of cases formerly classed Indiscriminately
as amaurotic into several species differing as widely from each
other as does pneumonia from phthisis, or cardiac aneurism
from mitral valvular disease, one large class of hopeless’ cases
has still constituted the despair of ophthalmologists; it in-
cludes all those cases in which the palpable anatomical lesion
coinciding with the failure of vision is progressive atrophy of
the optic nerve.
Atrophy of the optic nerve is in itself only a symptom-one
which requires to be interpreted in connexion with many
others. It may mean many different things, according to the
group of symptoms with which it is associated. Combined
with local paralytic affections of the muscles of the eye or of
the side of the body, it may indicate the presence of tumour
or clot within the brain. It may follow a blow, or acute
losses of blood. It is often impossible to declare what
is the nature or what the site of the disease causing this
atrophy. When observed in connexion with extensive cho-
roidal disease, it may be etiologically associated with changes
in the nutrition of the eyeball itself which have no obvious or
primary cerebral relation. Pure optic atrophy, without other
apparent disease of the eye, is still, for the ophthalmic sur-
geon, the most distressing condition which the ophthalmoscope
can reveal to him, for it is one before which his art is helpless.
In the following case I have had the good fortune to achieve a.
certain amount of success; and the case and treatment seem
to me to be worthy of clinical record, because they are so far,
I believe, unique, and appear to hold out some promise that a,
certain proportion of cases of progressive atrophy of the optic,
nerve may be brought under a therapeutic influence.
The patient is a lady aged thirty-three, of delicate appear-
ance, well grown. She had never suffered from any severe
illnesses, and during childhood and youth had been quite
healthy and strong. At the age of twenty she began to suffer
from frequent headaches, sometimes very intense; and the
catamenial discharges, which had always been regular, were
suppressed. She underwent treatment by purgatives and
warm baths, which had the effect of restoring the menstrual
periods to tolerable regularity; but she continued to suffer
from dysmenorrh&oelig;a, and does so now, though to a slight ex-
tent only. The headaches were, however, but partially affected
by the improvement, but they were, she thinks, less frequent
(once in a month or six weeks), very severe, and left her
drowsy. A few days after attaining the age of twenty-one--
in August, 1852&mdash;she had a severe epileptic fit, which lastedfor an hour; another occurred the next day, and a third the
day following. She was leeched, had cold applied to the head
and mustard to the feet, and took medicine&mdash;she does notknow of what kind. She felt confused and dull, as she re-
members, during those three or four days, and was confined
to bed; but she recovered, and had no more fits during two
years. At the end of that time she had again an epileptic fit,
for which she was not treated, and which was not followed at
the time by any unpleasant consequences so far as she remem-
bers. After a year she was again attacked, as before, with a,
succession of tits several times recurring during successivedays. She was again treated by leeches and cold applications
to the head, - but this time with less permanent benefit ; for
she had fits at intervals of about three weeks for some months
afterwards, and since that time she has been more or less con-
stantly subject to them. She has been under treatment by
many eminent practitioners, and has at times been greatly
benefited by various remedies. She thinks that, on the whole,
